State of California — Medi-Cal Dental Services Program Department of Health Care Services

Beneficiary Dental Exception (BDE) Form
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Mail: Dental Managed Care BDE E-Mail: dentalmanagedcare@dhcs.ca.gov ~ FAX: Dental Managed Care BDE
(#5%:) POBox 997413, MS4900  (=m#:) Subject: Dental Managed Care BDE  (##z&:) (916) 464-3783
Sacramento, CA 95899-7413

MU_0003834_CHI_1216



